MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . 62-025371
DEPARTMENT OF PUBLIC HEALTH AND wELFAm 4 - 61% STATE FILE NUMBER
DO NOT WRITE AMENDED “‘“';‘;'*’-'HLDEDN"JUt““ ~Primary Registration District No. 1-993-“--“99“"" sNo oo ”

ON THIS STUB e
1. PLACE OF DEATH - 2. UsUAL RESIDENCE (Whera docaased lived. If institution: Residence befora

x

8. COUNTY © o STA'I'E MO - "b courmr - _— admission)

VS5 300
Rev. 4/59

b. CITY (If outside corparate limits, give TOWNSHIP nnly} ..+ | Length of stay in 1b ]+ .c 'C TY B ) Inside Limits

B St. Louis | 22 Days| oW St. Lowis "7 |y D

c. ;%épﬁﬂ%ol‘ (1f NOT in hospital, give location) tnside Limits d. ASI;%EREETSS {If cutside, give location) Ruside on Farm
istiution Al exian Bros. Ya W No(l 3h5¢ A Texas Yes O No O

NTE AMENDED

~

3. NAME OF DECEASED First Middle " Last 4. DATE Month Day Year

(Type or print) Ferdinand _Z;iegenthal ar D&:m June 18 . 62
5. SEKM é. cotowoa RACE 7. Marrisd []  Never Married [X [, 37\ 371%% 9. AGE {last birthday) [IF UNDER ) YEAR | IF UNDER 24 HR
L 81

Widowed [J Divorced [J Months | Days Hours I Min,
!

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of wprking life, even if retired}

Stone_molder Quick Meal St. Louis USA
i13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Kate Lerce none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 4. SOCIAL SECURITY NO., 17. INFORMANT Address

[Yes, ﬁdiféknnwn) l(lf yes, give war or dates of servic Ida Ziegenthal er BLI-SBA Texas

18, CAUSE OF DEATH (Enter only one cause per line f iNTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: QNSET AND DEAZH
IMMEDIATE CAUSE (a) J
Conditions, if any,]  DUE TO (b) ] £ &y
which gave rise to

sbove c':uu d(:).
stating the under- . .
Iying couse last, DUE TO (<} g -ytL‘—M_

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal -PART I1l. If deceased was emale was
disease condition given in PART | () thera a pregnancy in last 90 days,

L/.iéﬂ 'DY“' DNQIDUnknown

9. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART 11 of item 18.)
PERFORMED? Lo ] ] a
YES ] NO @1

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [

2 r] F r yl
. 1 artended the decessed from_;l%, !E_WL.MI lagr saw muiu on—a#mg—
-
Death occurred at. 9 * 1 5 m on the date stated sbove, and to the best of my knowledge, from the causes stated.
(Degrea or title) . 22b. ADDRES 22:7 7NED
/.0 205Ut - W (§ Poseny

23s. BURIAL, CRE: , | 23b. DATE " €7 | 2Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rﬂm, r county) {State)

BERYAT™ | 6/21/62 Sk Mathews St. Louis Mo, __

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. {246. REGISTRAR'S SIGNATURE E|

Schumacher 3013 Meramec JUNZI 1980 | [ - am
o L . R NV A TVIAAT 7 F 77

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

»

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




/

4

’9?7%‘170
| ]I

e 9 /gl
gCAC — /7Y

g

s STATEMENT BY LICENSED EMBALMER ) '

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by !

Student Embaimer No.

working under my personal supervision.

student

Signeture of Student Embalmer

Licensed Embalmer No. a1 7 %é
P. O. Address WW ,

Nofe: The above MUST ‘BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this-body is not embalmed, fact should be so stated above.




